1690 NE 163RD STREET :g;” NE 163RD STREET

ol

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331624874

us us 3, Date Incorporated or Qualified | 3a. Date of Last Repor
- _ o 09/04/1991 04/16/1996

2. Principal Placo of Bus-ooss B 2. Mailing Address 4. FEI Number Apptied For

1] . 26] 650266129 Not Applicablo

‘)uwl- Al ‘i, &l Suite, Apt. ¥, etc. it
L F r 6. Certificale of Status Desired ] $3'75 Additional
22| - o o 271 Fee Required
_ Cily & State: _ Cily & State 6. Election Campaign Financing $5.00 may Be
[231 ) L 28] B : Trust Fund Contribution 0 Added to Fees
2 Coutry Zip Country B. This corporation has liability for intangitiig tax under . 199.032,
2a] 2| 29| 30] Florida Statules [ Yes o
o 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOLDEN, GALL 811 e
1990 N.E. 163 STREET 82( Sweot Address (P.O. Box Numbsr is Not Acceplable)
SUITE 101
NORTH MIAMI BEACH FL &
84| Cily FL 85| Zip Code
T Parsuant o b aelions 607 0507 and 6071508 Flonda stalutes, the above-named corporalion submits this statemant for the purpose of changing its registéren

SIGHATURE . . I
Meeatiee bped Gope ol gy o ey sleted agent and His D appoeahli {NOTE- Re gustored Agent signature required when rainstating) DATE
a2 T ONHCT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
Tt Ps [ hEcEE 11T [T Change T additon | g5
HART GOLDEN, GAIL 12 NME S
sizziancnes | 1000 ISLAND BLVD., APT 1605 3 STREET ADDAESS g
| onvsenrF NG MIAMEEACH FL 33179 1 4 GITY-ST-2P &
i [T oeete BRI ‘ [T change  [J Addilion |
R 22 NAMEE
SIF T ADDHE S 2 3 STREFT ADDRESS
Gy S0 A8 o 2 4 CITY-51- 2P
M ime B T R [T preete ERRAN L1 trange™ T Addition
KAME 3.2 NAME
STRELY ADDRES 3.3 STREET ADDRESS
-5 7 - - 34, GIY-SI-21
_THIF" o o T T [:l DE lETE 41 TIMLE D Change u Additon
ho 47 NAME
SHIHFED ADIT s 43 STHEET ADDRESS
OIS P : 4.4 CITY-$1- 7iF
k{m o Coorm e T CJ oeueTe 5.1 TIILF [:] Change [ Addition
A 5.2 NAME
STHECT ADDRE 1 5.3 STAEET ADDRESS
LY -G 5.4 CY-ST-2IP
R o A -/ DO 6.1 TITLE U] Change T[] Adciticn
NawL _,/" £ 7 NAME
STHELT ADDRE €3 SIREET ADIRESS
oY SR _ f B4CIY-§T-2IP

'FILE NOW: | FILING FEE AFTER MAY 1 IS $550.00 FILED
PROT FLORIDA DEPARTMENT OF STATE Mar 03 1997 8 OOam

CORPORATION Sandra B. Mortham

oo ot Secretary of State

| DOCUMENT # S7760'? (7)

. Corporalcn Man

HEALTH SERVICE RESOURCES, INC.

A

e )L|[|(1! Place of Huc;'i tMailing Address

ol b o ) agent, of both, ncthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agpers Larn fomilior wath, and aceopt thee obhgations of, Section B07.0505, Flonida Statutes.

. he :(*l:y cettly Thal the n i
informstion nchcaled on this anrlu 1l repart
Far an officar or dircelon of he corporah
appcart 1 Baack 12 or Bloek 13 if chan

SIGNATURE: ><’ \

GNATLIRE ANAYPED OR K

coes not guality for the exemplion stated in Section 112.07(3)}, Florida Stalules. | further Certify that the
ual repor! is true and accurate and lhat my signature shall have the same iagal effect as If made under oath; that
ustee empowered to execute this report as required by Chapter 807, Florida Slalutes, and that my name

e oo, NI

€0 NAME OF SIGNING OFFICEA OR DIRECTOR Daytme mm [

supplements
o the rc-re vy




